MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT DF PUBLIC HEALTH AND wELFARE mmv

STATJE FILE NI
Eﬁegislgogbmnn No, oo _zf..__Pr:mury Registration District Ne. _/_R_DJ-L_REQIE"OI' s No. ..,.____:-_3__'?__4:3 UMBER

DO NOT WRITE &
ON THIS STUB amenoed N FHoE DJUL31 1963

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where ducqased hvgd. -If institution: Residence before
V5 300 a. COUNTY \6g; & / a. STATE %Zl 3 gz 5 COUNTY M«J admission)
e ¢

Rev. 4/59 b. CCI)? {1 o '%yoram limits, give TOWNSHIP oniy) Length of wtay in 1b c CITY Inside Limits

QR
TOWN aAndad’ {2 5 .,5'0 y[lfs TOWN Yo i No O
<. FULL NAME OF (If NOT in haspital, glvﬂ Inside Limiry d. STREET If cutsicde, give nnonr Reside on Farm

ocation)
HOSPITAL O ADDRESS
INSTITUTION. M Yes ) No ] 7.5 33 Fres O No 52,

£
3. NAME OF DECEASED First Middle Laat 4, bﬁ'lE Mon'lh Year

(Type or print) LAVRA 1.4 GI'LL péarh °5' We7% NN

5. SEX 4. COLOR OR RACE 7. sarried 1 Never Married [] [8. DATE OF BIRTH ?. AGE (last W\day) IFUNDER 1 YEAR | IF UNDER 24 HR

J! 6 %M widowed I Divarced [J 7 /5. /972 % ¢0 Momh-J Days | Hours | Min.

10a. USUAL QCCUPATION ({Give kind of work dana | 10b. KIND QF BUSINESS OR (NDUSTRY BIRTHPLACE (City and state or couatry) | 12. CITIZEN Of WHAT COUNTRY

zg most of working mz even if Wm M‘ Ducdond J A4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBATE

15. wa$ DECEASED EVER IN U.5. ARMED FORCES 14 SOCial SECURITY NO. | 17. INFORMANT Address

{Yes, nv%nknown}lﬂf yei, giva war or dates of :; 2 & ; Z : E : E 5 Z

18. CAUSE OF DEATH (Enter anly one cause par line for [a), {b], and {c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Qo rafuruR A pcmDan Cce ™ B Ao -

Condition, if any, DUE 10 (b) [ AeSonprin Q. _'VB‘___ ey
which gave rise to .

above cause (a),
stating the under-

lying causa last. DUE TQ (<}

TDATE AMENDED

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 11i. If deceased way female war
disease condition given in PART | (a) there a pregnancy in last 90 days.

< A—:«%“\. lfv“ ] 0 Ne ] O Unknown

-

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.)
PERFORMED? | a 0 O
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY u.m.
‘ ,|p.m, . s 1

AMENDMENTS ON TH!S RECCRD ARE AS FOLLOWS
INSTEAD OF

. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bldg., etc.) ]
NOT WHILE AT WORK [

) her .
21. | attended the deceased from_,_\éﬁ%—'—iﬁ-;f. 'ﬂ—%&—%—md last saw pic alive en b{}-—"-‘ F"\’ 19 l.’?)
J" 70 r m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Daath occurred et
77s, SIGNATURE [DCearee or titls) 72b. ADDRESS 22c. DATE SIGNED

gm N e BaeD e e 1) Ve v g oo ooy - &

23s. BURIAL, CREMATION, . 23c. NAME OF CEMETERY DR-CREMAFERY 23d. LOCATION (City, town, or counly)’ . (State)

REMOVAL {Specify)
: / 4/ . m 7(72/41,-244/
2 ?65 %és DATE RECD. BYLOCAL REG. ] 26. REGWS SIGNZGRE

7-’-5_’ G 3

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

. -
. P. O. Address 2 "_67—%.

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta camply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




